07/15/2008 13 : 18
Image# 28991442855

- REPORT OF RECEIPTS
Forma |  AND DISBURSEMENTS

For An Authorized Committee

Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT w over the lines

| HOOLEY FOR CONGRESS
\

|
A‘%DRESS (number and street) | PQ

$O?(%05\0\\\\\\\\\\\\\\\\\\\

Lo |
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
than previously
reported. (AGC) ISALEM [OR | L B7808 | L1 1|
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIP CODE A
STATE ¥ DISTRICT
C00316307 3. ISTHIS X NEW R AMENDED
REPORT (N) (0] (A) OE OE
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports:
Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
in the
October 15 Quarterly Report (Q3) Election on State of
January 31 Year-End Report (YE) [ (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
in the
Termination Report (TER) Election on State of
5. Covering Period 04 01 2008 through 06 30 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Robert S. Sande
Signature of Treasurer ~ Electronically Filed by — Robert S. Sande Date 07 14 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3
Use (Revised 02/2003)
Only

FE5AN018



Image# 28991442856

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

HOOLEY FOR CONGRESS

Report Covering the Period: From:

Y Y
04 01 2008 To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(ge))......

(b) Total Contribution Refunds
(from Line 20(d))....ccvreeceerienieienieeiens

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a)).........

COLUMN A
This Period

COLUMNB
Election Cycle-to-Date

0.00

28058.32

-28058.32

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)...cooiiiiiiicicee

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))........

24998.27

437.33

24560.94

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

187280.30

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

1812.02

603473.07

30508.32

572964.75

274225.37

20456.76

253768.61

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018



Image# 28991442857 DETAILED SUMMARY PAGE
of Receipts
FEC Form 3 (Revised 12/2003) Page 3

Write or Type Committee Name

HOOLEY FOR CONGRESS

M M DD Y Y Y VY M M D D Y YV
Report Covering the Period: From: 04 01 2008 To: 06 30 200
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Iltemized (use Schedule A)..............

(i) Unitemized.........c.cooveviniiiiiinne
(iii) TOTAL of contributions

from individualS..........c........... »

—
()}
=

Political Party Committees...................

Other Political Committees
(such as PACS).......ccceceniniciineen.

—
()
-~

The Candidate............cccooeveeieinnenen.
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))

—
@D O
- =

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.....................

13.

LOANS
(a) Made or Guaranteed by the
Candidate.........coeveeneriieeieiee e

All Other Loans.........ccccceeeecveeeecineeenen.
TOTAL LOANS
(add Lines 13(a) and (b)).....ccccceverueneee

— =
o T
- =

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.).......cceceeiveruennne.

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).......cceveererreennne.

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............ »

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

437.33

1262.13

1699.46

172785.16
52229.63
225014.79

57.00

378401.28

0.00

603473.07

0.00

0.00

0.00

0.00

20456.76

8356.78

632286.61

FE5AN018



Image# 28991442858 DETAILED SUMMARY PAGE
of Disbursements
FEC Form 3 (Revised 02/2003) Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

17. OPERATING EXPENDITURES................ 24998.27 274225.37
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES................. 0.00 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate.............covrweereerrrerreens 0.00 0.00
(b) Of all Other LOans............cccorrrrrrreree. 0.00 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))......ocoeer... 0.00 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees.................. 8558.32 11008.32
(b) Political Party Committees.................. 0.00 0.00
(c) Other Palitical Committees
(SUCh @S PACS).....oerveeeereereeereeenneann. 19500.00 19500.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))............ 28058.32 30508.32
21. OTHER DISBURSEMENTS.....oovrororooo... 110900.00 211275.00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) > 163956.59 516008.69
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....oovoovoooooooeoeoeeoeoeeoeeeoeo 349537.43
24. TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE).........crrrerreeeerresreeseeeeresseesseeeereeen 1699.46
25. SUBTOTAL (add Line 23 @nd LINE 28)...-rvvvvvveeeeeeeeseeeeeeeeeeeeeseeeeeeosesseseseeseesesessseeees 351236.89
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......ooovvvvoooooeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeee 163956.59
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
187280.30

(subtract Line 26 from Line 25)...........ccccoevuenee.

FE5AN018



Image# 28991442859

SCHEDULE A (FECForm 3 )

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 5/36

(check only one)

Ha[ | 110 []11c [] 110
12 [ ]13a[ [130 [ {14 [ 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
U.S. Postal Service

Date of Receipt

Mailing Address  Main Post Office

M/ D / Y

M b Vv TY
04 14 2008

Transaction ID: SA14.7681

Amount of Each Receipt this Period

243.11

City State Zip Code
West Linn OR 97068
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Postage Deposit Refund

Limit Increased Due to Opponent's

Receipt For:
Primary
Other (specify) @

General

Election Cycle-to-Date W

243.11

Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

243.11

243.11

FE5ANO018

FECSchedule A( Form3 )

(Revised 02/2003)



Image# 28991442860

SCHEDULE A (FECForm 3 )

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/36

(check only one)

Ha[ | 110 []11c [] 110
12 [ ]13a[ [130 [ 14 [f15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
US Bank

Date of Receipt

M/ D / Y

M D Y Y Y
04 30 2008

Transaction ID: SA15.7709

Amount of Each Receipt this Period

579.54

Mailing Address  P.Q. Box 1800

City State Zip Code
St. Paul MN 55101
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Interest

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 7674.19
Full Name (Last, First, Middle Initial)
US Bank Date of Receipt
Mailing Address  P.Q. Box 1800 M M|/ D D /Y Y Y'Y
04 30 2008
City State Zip Code Transaction ID: SA15.7712
St. Paul MN 55101 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 0.0
Name of Employer Occupation Interest
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 7674.23
Full Name (Last, First, Middle Initial)
US Bank Date of Receipt
Mailing Address  P.Q. Box 1800 M M|/ D D /Y Y Y'Y
05 30 2008
City State Zip Code Transaction ID: SA15.7713
St. Paul MN 55101 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 0.0
Name of Employer Occupation Interest
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 7674.27

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

579.62

FE5ANO018

FECSchedule A( Form3 )

(Revised 02/2003)



Image# 28991442861

SCHEDULE A (FECForm 3 )

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/36

(check only one)

Ha[ | 110 []11c [] 110
12 [ ]13a[ [130 [ 14 [f15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
US Bank

Date of Receipt

/ D / Y

M M D Y Y Y
05 31 2008

Transaction ID: SA15.7710

Amount of Each Receipt this Period

394.09

Mailing Address  P.Q. Box 1800

City State Zip Code
St. Paul MN 55101
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Interest

Limit Increased Due to Opponent's

Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 8068.36
Full Name (Last, First, Middle Initial)
US Bank Date of Receipt
Mailing Address  P.Q. Box 1800 M M|/ D D /Y Y Y'Y
06 30 2008
City State Zip Code Transaction ID: SA15.7711
St. Paul MN 55101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 288.38
Name of Employer Occupation Interest
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 8356.74
Full Name (Last, First, Middle Initial)
US Bank Date of Receipt
Mailing Address  P.Q. Box 1800 M M|/ D D /Y Y Y'Y
06 30 2008
City State Zip Code Transaction ID: SA15.7714
St. Paul MN 55101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.04
Name of Employer Occupation Interest
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 8356.78

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

682.51

1262.13

FE5ANO018

FECSchedule A( Form3 )

(Revised 02/2003)



Image# 28991442862

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 8/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last,. First, Middle Initial) Transaction ID: SB17.7715
Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street NW 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 19.95
Credit Card Process Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last,. First, Middle Initial) Transaction ID: SB17.7716
Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street NW 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 19.95
Credit Card Process Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (I_.ast, First, Middle Initial) Transaction ID: SB17.7718
Burns, Whitney Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1174 06 14 2008
City State Zip Code Amount of Each Disbursement this Period
Springfield VA 22151
Purpose of Disbursement 12000.00
FEC Compliance Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 12039.90
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442863

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 9/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7719
Congressional Federal Credit Union Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 441 2nd Street SW #195 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20515
Purpose of Disbursement 555.06
Office Moving & Travel Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7723
Connolly, Josh S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18583 SW 91st Terrace 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Tualatin OR 97062
Purpose of Disbursement 461.47
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7722
Connolly, Josh S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18583 SW 91st Terrace 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Tualatin OR 97062
Purpose of Disbursement 461.47
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 1478.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442864

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulel(s) FOR LINE NUMBER: | PAGE 10/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7724
Connolly, Josh S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18583 SW 91st Terrace 06 01 2008
City State Zip Code Amount of Each Disbursement this Period
Tualatin OR 97062
Purpose of Disbursement 461.47
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7721
Connolly, Josh S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18583 SW 91st Terrace 06 30 2008
City State Zip Code Amount of Each Disbursement this Period
Tualatin OR 97062
Purpose of Disbursement 461.47
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First,.MiddIe Initial) Transaction ID: SB17.7727
National Democratic Club Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 420 lvy Street, SE 04 24 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 10.63
Catering Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 933.57
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442865

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 11/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7729
Oregon Dept. Revenue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 14800 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Salem OR 97309
Purpose of Disbursement 74.92
Payroll Taxes Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7730
Oregon Dept. Revenue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 14800 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Salem OR 97309
Purpose of Disbursement 70.00
Payroll Taxes Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7728
Oregon Dept. Revenue Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 14800 05 13 2008
City State Zip Code Amount of Each Disbursement this Period
Salem OR 97309
Purpose of Disbursement 31.00
Payroll Taxes Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 175.92
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442866

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18 |:| 19a [ ] 190

20a 20b 20c 21

| PAGE 12/36

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7732
A. Piper, Theodore J. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2787 Fairway Street 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Woodburn OR 97071
Purpose of Disbursement 1241.69
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7733
B. Piper, Theodore J. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2787 Fairway Street 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Woodburn OR 97071
Purpose of Disbursement 888.26
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7731
C. Piper, Theodore J. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2787 Fairway Street 06 01 2008
City State Zip Code Amount of Each Disbursement this Period
Woodburn OR 97071
Purpose of Disbursement 129.19
Salary Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 2259.14
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442867

SCHEDULE B (FEC Form 3) Use separate schedulel(s) fcohsck'yﬁy'iﬁgﬁ'%& [ PAGE 13/36
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a []20b []20c [] 2t

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7734
Public Storage Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13325 SE McLoughlin 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Milwaukie OR 97212
Purpose of Disbursement 194.00
Storage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7736
Qwest Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 12480 04 22 2008
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98111
Purpose of Disbursement 247.05
Telephone Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7735
Qwest Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 12480 05 09 2008
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98111
Purpose of Disbursement 247.95
Telephone Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 689.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2
FE5ANO018 FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442868

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

| PAGE 14/36

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7739
Sande, Robert S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 845 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Welches OR 97067
Purpose of Disbursement 200.00
Accounting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7737
Sande, Robert S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 845 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Welches OR 97067
Purpose of Disbursement 200.00
Accounting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7738
Sande, Robert S. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 845 06 01 2008
City State Zip Code Amount of Each Disbursement this Period
Welches OR 97067
Purpose of Disbursement 200.00
Accounting Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:

600.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442869

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 15/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the nam

e and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7740
State Farm Insurance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 B Avenue #100 04 15 2008
City State Zip Code Amount of Each Disbursement this Period
Lake Oswego OR 97034
Purpose of Disbursement 52.33
Insurance Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7741
State Farm Insurance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 B Avenue #100 05 15 2008
City State Zip Code Amount of Each Disbursement this Period
Lake Oswego OR 97034
Purpose of Disbursement 52.33
Insurance Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7742
State Farm Insurance Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 155 B Avenue #100 06 15 2008
City State Zip Code Amount of Each Disbursement this Period
Lake Oswego OR 97034
Purpose of Disbursement 52.33
Insurance Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 156.99
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442870

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 16/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7743
State Street LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 415 N. State Street 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Lake Oswego OR 97034
Purpose of Disbursement 397.00
Office Rent Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7744
State Street LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 415 N. State Street 05 14 2008
City State Zip Code Amount of Each Disbursement this Period
Lake Oswego OR 97034
Purpose of Disbursement 397.00
Office Rent Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7747
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 30.00
Credit Card Processing Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 824.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442871

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulel(s) FOR LINE NUMBER: | PAGE 17/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the nam

e and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7752
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 8.82
Payroll Taxes Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7753
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 379.00
Payroll Taxes Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7750
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 04 14 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 215.00
Bank Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 602.82
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442872

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulel(s) FOR LINE NUMBER: | PAGE 18/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7746
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 30.00
Credit Card Processing Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7751
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 05 13 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 254.56
Payroll Taxes Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7749
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 05 14 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 215.00
Bank Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
11 C.F.R. 400.53
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 499.56
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442873

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 19/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7745
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 06 02 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 30.00
Credit Card Processing Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7748
US Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 06 13 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 215.00
Bank Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7755
US Bank VISA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 2340.64
ltemization Attached Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 2585.64
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442874

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18 |:| 19a 1%

20a 20b 20c 21

| PAGE 20/36

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7755.0
A. Best Buy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7041 SW Nyberg Street 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
Tualatin OR 97062
Purpose of Disbursement 564.99
Computer Repair Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7755.1
B. U-Haul Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14310 SE McLoughlin Blvd 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
Milwaukie OR 97267
Purpose of Disbursement 50.82
Office Moving Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7755.2
C. Public Storage Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 13325 SE McLoughlin 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
Milwaukie OR 97212
Purpose of Disbursement 1454.92
Storage & Office Moving Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 0.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442875

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

17 18 19b

19a
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

Use separate schedule(s) ‘ PAGE 21/36

for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
FuII.Name (Last, First, Middle Initial) Transaction ID: SB17.7755.3
Union 76 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22250 Willamette Drive 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
Hubbard OR 97068
Purpose of Disbursement 79.45
Gas-Office Moving Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Narf1e (Last, First, Middle Initial) Transaction ID: SB17.7755.4
Shred-it Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14795 SW 72nd Avenue 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
Tigard OR 97224
Purpose of Disbursement 50.00
Disposal Service Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fir.st, Middle Initial) Transaction ID: SB17.7755.5
U.S. Postal Service Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Main Post Office 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
West Linn OR 97068
Purpose of Disbursement 7.38
Postage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442876

SCHEDULE B (FEC Form 3) U FOR LINE NUMBER: [ PAGE 22/36
se separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7755.8
A. Chevron Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6001 Bollinger Canyon Road 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
San Ramon CA 94583
Purpose of Disbursement 81.75
Gas-Office Moving Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754
B.  UsBank VISA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 1874.74
ltemization Attached Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.0
C.  Jarys Flowers & Plants Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 401 Center Street NE 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
Salem OR 97301
Purpose of Disbursement 206.99
Flowers Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
TEM
Office Sought: House Disbursement For: [MEMO | ]
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 1874.74
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2
FE5ANO018 FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442877

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

17 18

20a 20b

| PAGE 23/36

19b

19a
20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.2
A. Avenet Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1380 Energy Lane #206 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55108
Purpose of Disbursement 360.00
Internet Services Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.3
B. Verizon Wireless Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 2210 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 97208
Purpose of Disbursement 77.90
Telephone Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.4
C.  UsBank VISA Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1800 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
St. Paul MN 55101
Purpose of Disbursement 140.25
Charge Card Fees Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 0.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442878

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

17 18 19b

19a
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

Use separate schedule(s) ‘ PAGE 24/36

for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Nam.e (Last, First, Middle Initial) Transaction ID: SB17.7754.5
Shell Oil Co. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2463 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77252
Purpose of Disbursement 29.72
Travel Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fir.st, Middle Initial) Transaction ID: SB17.7754.6
U.S. Postal Service Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Main Post Office 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
West Linn OR 97068
Purpose of Disbursement 1.00
Postage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.9
Monocle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 107 D Street NE 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 65.00
Food & Beverage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442879

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s) FOR LINE NUMBER: ‘ PAGE 25/36

for each category of the (check only one)
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.10
Zaytinyas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 701 9th Street NW 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 205.05
Food & Beverage Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7754.11
United Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 66100 06 25 2008
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60666
Purpose of Disbursement 400.00
Travel Expenses Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB17.7756
Verizon Wireless Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2210 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Inglewood CA 97208
Purpose of Disbursement 237.68
Telephone Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .........ccccereeriirieenieniieenee e | 4 237.68
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 24956.96

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442880

SCHEDULE B (FEC Form 3) Use separate schedulel(s) fcohsck'yﬁy'iﬁgﬁ'%& [ PAGE 26/36
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
x| 20a []20b []20c [] 2t

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB20A.7679
A. Confederated Tribes of Grand Ronde Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9615 Grand Ronde Road 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Grand Ronde OR 97347
Purpose of Disbursement 2300.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20A.7676
B. Frederick H. Graefe Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 11th Street, NW, Suite 675 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 200.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20A.7666
C. Cary Jackson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 820 NW 12th Unit #422 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97209
Purpose of Disbursement 2300.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 4800.00
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE5ANO018 FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442881

SCHEDULE B (FEC Form 3) Use separate schedule(s) (FcoheRcklglnl?y'\éHgBER: ‘ PAGE 27/36
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
X| 20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB20A.7684
A. Catherine Z. Mathews Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3336 SW Willamette Avenue 06 30 2008
City State Zip Code Amount of Each Disbursement this Period
Corvallis OR 97333-1507
Purpose of Disbursement 250.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20A.7685
B. Christopher K. Mathews Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3336 SW Willamette Ave 06 30 2008
City State Zip Code Amount of Each Disbursement this Period
Corvallis OR 97333
Purpose of Disbursement 750.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20A.7678
C.  North Macadam Investors, LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1308 NW Everett Street 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97209
Purpose of Disbursement 2300.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 3300.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE5ANO018 FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442882

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 28/36

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. Warm Springs Reservation of Oregon

Transaction ID: SB20A.7680
Date of Disbursement

M Ml /D D /Y
04 01

Y

vy
2008

Mailing Address P.O. Box C
City State Zip Code
Warm Springs OR 97761
Purpose of Disbursement
Contribution Refund
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:

Amount of Each Disbursement this Period

200.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

200.00

8300.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442883

SCHEDULE B (FEC Form 3)

FOR LINE NUMBER:

| PAGE 29/36
(check only one)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7668
A. American Bankers Assn. PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1120 Connecticut Ave., NW 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20036
Purpose of Disbursement 1500.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7667
Ameripac - Fund for a Greater America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 601 - 13th Street, NW Suite 710N 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7674
C. Comcast Corp. PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1550 Market St. 04 01 2008
35th Floor
City State Zip Code Amount of Each Disbursement this Period
Philidelphia PA 19102
Purpose of Disbursement 1500.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

8000.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)




Image# 28991442884

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 30/36

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
Electrical Construction PAC

Mailing Address

3 Bethesda Metro Center

Transaction ID: SB20C.7669
Date of Disbursement

M Ml /D D /Y
04 01

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Bethesda MD 20814-5372
Purpose of Disbursement 1000.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7670
Engineers Political Education Cmte Intl Union of Operat- Date of Disbursement
ing Engineers 1 = ——————
Mailing Address 1125 Seventeenth St. NW 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20036
Purpose of Disbursement 2500.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7671
IBEW-COPE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1125 15th Street, NW 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

8500.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442885

SCHEDULE B (FEC Form 3) Use separate schedule(s) z:ccazcngnl?yr\égngER: | PAGE 31/36
ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page 17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

HOOLEY FOR CONGRESS
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7672
A.  Nancy Pelosi for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  One Bush Street, Ste. 1100 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
San Francisco OR 94104
Purpose of Disbursement 2000.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB20C.7673
B. National Emergency Medicine PAC of the American College Date of Disbursement
of Emergency Physicians — 1,
Mailing Address ~ P.O. Box 619911 04 01 2008
City State Zip Code Amount of Each Disbursement this Period
Dallas TX 75261-9911
Purpose of Disbursement 1000.00
Contribution Refund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 C.F.R. 400.53
ype
Office Sought: House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 3000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 19500.00

FE5ANO018 FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442886

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 32/36

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
A.  CHILDERS FOR CONGRESS

Transaction ID: SB21.7695
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 177 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
BOONEVILLE MS 38829
Purpose of Disbursement 2000.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
TRAVIS W CHILDERS Type 11 C.F.R. 400.53
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: MS District: 01 Runoff
Full Name (Last, First, Middle Initial) Transaction ID: SB21.7697
B.  CHILDERS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 177 05 08 2008
City State Zip Code Amount of Each Disbursement this Period
BOONEVILLE MS 38829
Purpose of Disbursement 2000.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
TRAVIS W CHILDERS Type 11 C.F.R. 400.53
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: MS District: 01
Full Name (Last, First, Middle Initial) Transaction ID: SB21.7698
DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street SE 05 26 2008
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 100000.00
Surplus Campaign Fund Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 104000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e
FE5ANO018 FEC Schedule B( Form3 ) (Revised 02/2003)




Image# 28991442887

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 33/36

17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
A.  KAY FOR CONGRESS

Mailing Address PO Box 14194

Transaction ID: SB21.7701
Date of Disbursement

M M/ D D Y
06 30

/ Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Parkville MO 64152
Purpose of Disbursement 1000.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
KAY BARNES Type 11 C.F.R. 400.53
Office Sought: X  House Disbursement For: 2008

Senate X' Primary General

President Other (specify) W
State: MO District: 06
Full Name (Last, First, Middle Initial) Transaction ID: SB21.7707

B.  KOSMAS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 1547 06 30 2008
City State Zip Code Amount of Each Disbursement this Period
New Smyrna Beach FL 32170
Purpose of Disbursement 1000.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
SUZANNE KOSMAS Type 11 C.F.R. 400.53
Office Sought: X House Disbursement For: 2008

Senate X' Primary General

President Other (specify) W
State: FL District: 24
Full Name (Last, First, Middle Initial) Transaction ID: SB21.7703

C. KRATOVIL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 Main Sail Drive 06 30 2008
PO Box 518

City State Zip Code Amount of Each Disbursement this Period
Stevensville MD 21666
Purpose of Disbursement 2000.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
FRANK M JR KRATOVIL Type 11 C.F.R. 400.53
Office Sought: X House Disbursement For: 2008

Senate Primary X General

President Other (specify) W
State: MD District: 01

SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee

TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee

4000.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)




Image# 28991442888

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 34/36

17 18
20a 20b

19b

19a
20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
KURT SCHRADER FOR CONGRESS

Mailing Address 2525 N BAKER DR

Transaction ID: SB21.7790
Date of Disbursement

M M/ D D / Y Y Y Y
05 27 2008

City State Zip Code Amount of Each Disbursement this Period
CANBY OR 97013
Purpose of Disbursement 100.00
In-kind: List Rental Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
KURT SCHRADER Type 11 C.F.R. 400.53
Office Sought: X  House Disbursement For: 2008 [MEMO ITEM]

Senate Primary X General

President Other (specify) W
State: OR District: 05
Full Name (Last, First, Middle Initial) Transaction ID: SB21.7705
KURT SCHRADER FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2525 N BAKER DR 06 30 2008
City State Zip Code Amount of Each Disbursement this Period
CANBY OR 97013
Purpose of Disbursement 1900.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
KURT SCHRADER Type 11 C.F.R. 400.53
Office Sought: X House Disbursement For: 2008

Senate Primary X General

President Other (specify) W
State: OR District: 05
Full Name (Last, First, Middle Initial) Transaction ID: SB21.7791
Marion County Democrats Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 250 Liberty Street SE 05 27 2008
City State Zip Code Amount of Each Disbursement this Period
Salem OR 97301
Purpose of Disbursement 1697.00
In-kind: Used Office Equipment Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
Type 11 C.F.R. 400.53

Office Sought: House Disbursement For: [MEMO ITEM]

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

1900.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)



Image# 28991442889

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 35/36
(check only one)
17 18 19a 19b
20a 20b 20c 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

Full Name (Last, First, Middle Initial)
TITUS FOR CONGRESS

Transaction ID: SB21.7699
Date of Disbursement
/

/ Y Y

Mailing Address

1637 TRAVOIS CIRCLE

M M D D Y Y
06 30 2008

City State Zip Code Amount of Each Disbursement this Period
LAS VEGAS NV 89119
Purpose of Disbursement 1000.00
Contribution Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
DINA TITUS Type 11 C.F.R. 400.53
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NV District: 03
SUBTOTAL of Disbursements This Page (0ptional) .........ccccereeriirieenieniieenee e | 4 1000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 110900.00

FE5ANO018

FEC Schedule B( Form3 ) (Revised 02/2003)




Image# 28991442890

SCHEDULE D (FEC Form 3) (Use separate [PAGE 36/36
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) 9

Excluding Loans numbered line) x| 10

NAME OF COMMITTEE (In Full)
HOOLEY FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Avenet

Nature of Debt (Purpose):
Internet Service

Mailing Address 1380 Energy Lane #206

City State ZIP Code
St. Paul MN 55108
Outstanding Balance Beginning This Period Transaction ID: SD10.7786
0.00
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
1140.00 0.00 1140.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
National Democratic Club

Nature of Debt (Purpose):
Catering

Mailing Address 420 Ivy Street, SE

City State ZIP Code
Washington DC 20003
Outstanding Balance Beginning This Period Transaction ID: SD10.7787
0.00
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
672.02 0.00 672.02

1) SUBTOTALS This Period This Page (OPHONal)............cvveeerreeerreserresesreserseseneen. > 1812.02
2) TOTALS This Period (last page this line NUMDEr ONIY) .«veevveerreerreereereeeeereasreenees | 4 1812.02
3) TOTAL OUTSTANDING LOANS  from Schedule C (1ast page only)..............co..... > 0.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 1812.02

FE5ANO018

FEC Schedule D ( Form 3 ) (Revised 02/2003)



